THE DIVISION OF HEALTH OF MISSOURI 14633

o [, - )
- Hiio MAY 2 {953 STANDARD CERTIFICATE OF DEATH 58628 File Nocororsrmrsggerreram e
P BIRTH NO. REG. DIST. NO. _LKL PRIMARY REG. DIST. m3_0_2_( Rzgutrnr.lNo......Z """"""" ?_ .
é i. PLACE OF DEATH U 2. USUAL RESIDENCE (Where daconsed lived. If Institution: reskdence befors
a. COUNTY Jadcks on a. STATE Mia..ur i b. COU.NTYJG.C ka on adsnleion).
b. COHI;Y (I outalde corpurate Lmits, write RURAL and give %r %ENGTH OF c. Cg’g’ il cutaide corporate limits, write RURAL and cive townahip)
o Independence wentin)| STR{T¥™ <l  own  Independence F805
d. ?&Pﬁaﬂ-ﬁ OF (If not i hospita! or Inatisution, give streat add or Jocatlon) d-ASDr[;tRE&TS . (If rural, give location) d
Neritorion Indep, San.& Hesp. - I 525 N, Pleasant
3. NAME OF a. (Fimst) b. {Middle) <. (Last) 4. DATE (Mouth)  (Day)  (Yea)
(Typeor Priny MR . EDVWARD JOHN SCHULENEBERG TWApTril 20,1953
5.5EX /) |6 COLOR OR RACE { 7. m&%%g. gﬂggcnésngl?‘.) 8. DATE OF BIRTH 8 AGE (n .nn- o e v | 7 WD 1
, L) ¥ on owrs | Min.
Male hite Married /. |March 16,1890 l |
103, USUAL OCCUPATION (Giekiodof work | 10b. KIND OF BUSINESS OR iN- | 1. BIRTHPLACE (o1 oat State or Foraigs Country) 12. CITIZEN OF WHAT
. Y or ﬂl'lll aLry.
Sccopiprppigge e | 7ire Busin&¥H" |Independence, Me.m Z/ v
| 13a. FATHER'S NAME ) . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< | Frederick Schulenberg. Katherine Albright Nrs Grace Schulenberg
E s WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
E ‘8. DO, 07 uoknown) | (I-lr-.linnwn-dunh) | N.ne A Edward F. Schulenberg Emporla K&n
| il . cause oF peatn MEDICAL CERTIFICATION THTERVAL BETWEEN
|| Enter only oneconseper | |. DISEASE OR CONDITION _ . . ONSETAND DEATH
E iine for (2), (b9, 0d (o) | DPRECTLY LEADING TO DEATH® ) . é ﬁ :
E oThis doct not mean | ANTECEDENT CAUSES
3 the mode of dyimg, such fu"gdmmguw’ i ?:g m DUE TO (b)
as heart follure, asthenia, a catize (& .- - .
5 Hete It meons the dig. | 4 vAderiying canae last. (r - . P 72
case, infury, or compld DUE TO CYdfet Cop Fass ) 4R g T A fON 2 ctat
g tion twhleh caused death. | I1. OTHER SIGNIFICANT CONDITIONS ] . 7
= Condittons contribuding to tha death but not J5=
94 velated to ths disease or condition cousing deat§ L4r . P Qe
i || 19a. DATE OF OPERA. | 19b, MAJOR FINDINGS OF OPERATION g & 2ol e at 2. AdTOPSY?
i . TION . 7. ; ]
2 prncg st N LodT ool ol — grodn LAnauifl Stio bdpenfl s W
o || 21a ACCIDENT (Boecity) 21b. GZACE GF INJDRY (0., T orabot | 216, ©fTY, TOWN, OR TOWNSHIP) (COUNTY) ¥
; SUICIDE tarm, Laatory atreat. ofSes bids..ote-} o o
Z HOMICIDE _ . , L TYX
g 214, TIME (Moath) (Day) (Tead (Houn | 2le. INJURY OCCURRED | 21f. KOW DID INJURY OCCUR?
J‘ INJURY @ WHII..[AT H’?;I"HII.I
E 22. ] hereby cepti that I attended the deceased from 19# lo 18 that I last saw the deceaeed
alive on 19.13 and that death rred , frorf the causes and on the dals stated above.
E . SIGNATU : (Degros or title) | £3b, ADDRESS 4. 7%, DATE SIGNED
E zadﬂaumm.. CREMA- | 24b, DATE 24, NAME OF CEMETERY OR CREMATOR 249, LDCATION (Olty, tows, of county (Btate)
3 BRI R |Aprdd 22,19p3 u,.,,Waahington K.C.MO. ,
DATE REC'D BY I.CEAEGL SIGNATURE RAL D "S,_ SILGNATURE ADDRESS
¢~ 2283 Independence, Mo
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.%(.‘

J— ettt be et e s eas e e m s e e o A R <SR AT SRR TR en s , Student Embalmer No.

v-orking under my personal supervision.

Student ..i.iiicerssennccnrssnsenniesrrnins
Student Embalmar

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be o, stated Abovc.‘.' ‘ ' v - -
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